On March 18, 1931, the left maxilla was excised and it was found that the disease extended outwards and backwards into the temporal fossa. The tumour invaded the left ethmoidal and sphenoidal sinuses, but not the frontal.
Fifteen radon seeds were inserted on April 25, 1931, varying between 1x8 and 1 5 millicuries each, ten seeds being left in for eight days and five for four davs.
In July there were signs of some recurrence in the postero-lateral region, and on July 24, 1931, two needles, each containing 10 mgm. of radium, were buried in the suspicious area by means of a wax plaque.
(II) Female, aged 66, had right-sided epistaxis with swelling of right side of nose and adjoining portion of cheek, following an attack of erysipelas six months previously.
A neoplasm involved the floor of the right nasal fossa, the maxillary sinus, the nasal process of the maxilla and the ala nasi. There was adenitis in the right anterior triangle. The Wassermann test was negative.
Microscopical report was: "Solid trabecular, rarely tubular, mainly polygonal-celled carcinoma of maxilla. There is a tendency to squamous metaplasia and horn formation." A partial resection of the right maxilla, with removal of some soft tissue, was performed.
On August 7, 1931, 60 mgm. of radium were applied over the right cheek for three nights; 12 -5 mgm. packed into the right maxillary sinus for twenty-four hours, and 12 5 mgm. packed into the right nasal fossa for twenty-four hours also.
Carcinoma (2) to dismiss him as a good-looking member of society. Former removal of the upper jaw was an antique operation, especially as nine-tenths of the growths were not primarily in the upper jaw, bult started in the ethmoid and extended radially. A growth which arose in the upper jaw, apart from the alveolus, was a rarity. Therefore every operation must be designed and modified to suit the case. The design should allow for adequate exposure, ventilation and observation of the wound.
When that was done, results were exceedingly good, better than most people thought. Recurrences took place, but they were easily controlled. He wished to draw attention to the value of diathermy, which was likely to be neglected in the upper jaw. It was a safe and satisfactory method of dealing with extensions from the Proceedings of the Royal Society of Medicine 6 upper jaw which could not be safely attacked by other means. Radium had been tried extensively in the upper jaw, and he had had a serious experience of it nine years ago in a case of a growth which he excised. The growth was very virulent, and recurred within a month. He had put 50 mgm. of radium in the upper part of the wound for five days, a procedure which, as was now known, should not have been carried out. The man recovered entirely and returned to work as a bank manager, at which he remained until two months ago. But during all that time radium necrosis was going on in his jaw, and it finally killed him, the floor of the skull having been eroded so that four inches of dura mater could be seen pulsating. Death was caused by meningitis. He (the speaker) used radium extensively for growths involving the skin of the nose and face, with the object of causing a regression of the growth to be followed later by an open operation. Mr. A. B. PAVEY SMITH said that one of these malignant cases had a special interest. Squamous-celled growth was not a frequent variety in the antrum. Two years ago he had had a case of squamous-celled carcinoma, which was fungating out of the right nostril. The growth had filled the antrum, but was not connected with the lining; it was growing from the vestibule. It was entirely abolished by diathermy and radium, without any removal of bone. The operation was carried out through the wide-open nostril. Radium needles of 10 mgm. were pushed up under the lip and left in for seven days. There was considerable swelling of the ale nasi. There had been no sign of recurrence since. He had taken the precaution, which he suggested should always be observed in operating in the region of the ala nasi, of tying the angular vein. because of the risk of sepsis causing cavernous sinus thrombosis.
Mr. DONALD ARMOUR wished to say a word in defence of that rapidly disappearing genus, the general surgeon! He did not think that any up-to-date surgeon now resorted to the classical Fergusson operation for excision of the upper jaw in these cases. In conversation a short time ago Professor Regaud, of the Radium Institute, Paris, said he was now resorting more and more to deep X-ray therapy in preference to radium in such cases as those shown by Mr. Mollison.
Mr. NORMAN PATTERSON referred to the importance of early diagnosis. In every case the sensitiveness of the second division of the fifth nerve should be tested by means of cotton wool and pin-prick. He had had a patient whose complaint was of slight pain at the side of his nose. There was an area of anwsthesia the size of a shilling, corresponding to the region of the neuralgia. On transillumination, the left antrum was clear. He sent the patient to be examined by X-rays, and the report was that the sinuses were normal. Six weeks later the patient returned, with an enormous growth involving the antrum, and pushing the cheek forward on that side. It was a carcinoma. He (the speaker) was sure that this was the cause of the early nerve symptoms. Sometimes in these cases there was a loose tooth or localizedhyperwmia of the gums, which might be the first signs of malignant disease.
Many years ago a man, aged about 40, came to seehim on account of pain in the right frontal sinus region. On that side the antrum was dull, but puncture was refused by the patient. There was a sponginess and increased vascularity of the gum round one molar tooth. He was not seen again for a year, and then he had developed, in the neighbourhood of the same tooth, a " granuloma," which looked suspicious; on section it proved to be a carcinoma. An operation was performed, and the patient only lived for nine months. Apart from the actual skin incision and division of bony structures, diathermy could be used allthrough the operation; e.g., for dissecting up the cheek, dividing the mucous membrane of thehard palate, severing the soft from the hard palate. Such technique greatly reduced the bleeding. He used the diathermy button finally for going over the whole cavity.
Mr. J. F. O'MALLEY said that three years ago he had had a patient with carcinoma of the antrum and ethmoidal region. The left side of the nose was quite blocked. He (the speaker) punctured the antrum and removed a portion of the growth, believing it to be carcinoma. He then performed a more extensive operation, turning up the lip and exposing the antrum from the front, and removing the growth, afterwards going over the area with the diathermy button. He had seen that patient every three months since, and there had been no trace of recurrence. Mr. F. C. W. CAPPS said the question arose of a biopsy before treatment was begun. He was aware that some objected to this, owing to the fear of dissemination, but at his hospital it was the custom to give one or two doses of deep X-rays as a preliminary to biopsy, to lessen the risk of dissemination. It was important to differentiate between these tumours, because sarcomiia was not uncommon in the upper jaw. In cases of sarcoma probably no operation was needed, the results of deep X-ray therapy being excellent. Mr. NORMAN PATTERSON said he believed that if a small piece of tissue was removed with the diathermy knife, it was unlikely that dissemination of cancer cells would occur.
Mr. W. S. THACKER NEVILLE said that one danger in connection with diathermy was secondary haemorrhage. In his last case, that of a man aged 72, he had used the cutting diathermy knife to divide the skin and tissues (Moure's incision) and the coagulation current to seal off the vessels. He removed half the hard palate. After opening the antrum, he had coagulated everything with the coagulation current. The patient suffered little shock, but two and a half months after the operation he suddenly died from secondary hemorrhage from the antramn.
The PRESIDENT said that the first point which had emerged from the discussion was the value of deep X-ray therapy. The second was that no one set operation should be carried out in all cases in the first instance. The best course was to perform some operation to secure exposure and then to plan removal according to the individual case, either with the diathermy knife or by any other method of choice.
Adding a word on technique, he agreed that the incision under the eye should be avoided. It would be found that if the incision were extended straight down over the malar bone, as was done in the cases shown, two flaps could be turned upwards, and downwards, and by that means practically the whole jaw could be removed. A week later ulcers perforated the soft palate on each side oL the base of the uvula, but a Wassermann test was negative. A fortnight later the tonsils were removed by dissection. Now the child looks well, the soft palate is adherent to the pharyngeal wall and there is very little respiratory passage leading to the nasopharynx. The Wassermann reactioii is nowpositive.
Discussion.-Mr. HERBERT TILLEY said that the condition in this patient closely resembled those arising as a result of traumatism. One of the worst of the kind he had seen resulted from enucleation of tonsils. This patient could, during the day, just breathfi tbrough a tiny hole behind the base of the uvula and leading from the naso-pharynx into the mouth. Trouble ensued from the uvula obstructing the aperture at night, therefore it was removed and gave the needed relief. In the child shown to-day any surgical procedure would be a failure, and only constitutional treatment should be carried out.
Mr. O'MALLEY (in reply) said that he agreed with Mr. Tilley. Years ago he had had experience of a similar case, and his effort to restore the passage into the naso-pharynx had not been satisfactory. When the lesion had begun to develop the patient was acutely ill, and, as it was unusual for inherited syphilis to take on acute manifestations in the form of sharp pyrexia and an active inflammatory area on the pharynx, be suspected diphtheria. He did not notice any interstitial keratitis before the lesion in the palate appeared. The Wassermann reaction was at first negative, but later was proved to be positive. 
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